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PART B - FEE(S) TRANSMITTAL 
form, together with applicable fee(s), to: Mail 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



or Fax ^ 

INSTRUCTIONS' This form should be uacd for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks J through 5 fwldbe completed where 
ioDroDi-iaift Ailfurmcr cOTKspondcnce including the Patent, advance order* and notification of maintenance fees will be mailed to the currcm corresrtfndeoce addrcM as 
B d Snlcsi corrected ^b'^w oV direct oScVwbe in Block 1, by (a) specifying a new correspondence address; and/or b) indicating a separate "FEE ADDRESS- for 



rrccl , 

maintenance fcc notifications, 



CURRENT CORR^PONDONCD ADDRESS (N«*' U* HlocV I for any chanj? cfaddrrts) 



21901 



7590 



05/03/2005 



SMITH & HOPEN PA 
15950 BAY VISTA DRIVE 
SUITE 220 

01 FC:E5G1 700.00 OP 



Noxc: A cexdftcate of mailing can only be used for domestic mailings of the 
Fce(s) Transmittal, This certificate cannot be ujyed for any Other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, ntust 
have in own certificate of mailing Or transmission. 

Certifies « of Mailing or Transmission 
I hereby certify that this Fee(s) Transmittal is being deposited with ihe United 
States Postal Service with sufficient postage for first class mail i* an envelope 
addressed to the Mail Stop ISSUE FEE address abovc^ or being facsimile 
transmitted to the USPTO (703) 7*6-4000, on the date indicated below. 



tDcpwiwi's m»nw) 



August 3, 2005 



(SlarJiture) 



[Due) 



Al'PLlCAHONNO. 



FILING DATE 



first Named inventor 



10/604.12J 



06/2672003 



Albert Kabcmha 



| ATTORNEY DOCKET NO. | CONFIRMATION NQ. ~~| 

1372.39 H20 



TITLE OF INVENTION: THERAPEUTIC MATTRESS 



ajtlN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION PEE 



TOTAL FEE(S) DUE 



nonprovisional 



YES 



5700 



SO 



$700 



08/03/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



SAFAVI, MICHAEL 



3673 



005-740000 



I . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/SfcV 1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTQ/SB/47; Rev 03-02 Of more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent frontpage, list Mollv L SSUfcer 

(1) the names of up to 3 registered patent attorneys J — JL ^= . 

or agents OR, ahcrnarively, _ . 

(2) the name of a sinyle firm (having as a member a 2 — film frf l — ft HQpen , — F • A * 
registered artomey or agent) and the names of up 10 

2 registered patent attorneys or agents. If no name is 3 

listed, no name will be printed. 



3 . ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE' Unlcw an assignee is identified below, no assignee data will appear on tho patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3, J 1- Completion of this form is NOT a substitute for filing an assignment, 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

University of South Florida Tampa, Florida 

PUase check the appropriate assignee category or categories (will not be printed on ma patent) : □ Individual S3 Corporation or other private group entity □ Government 



4&. The following fee(s) are cnclos^u; 
Issue Fee 

Q Publication Fcc (No small entity discount permitted) 
Q Advance Order - # of Copies - 



4b. Payment of Fcc(s): 

□ A check in the amount Of the fee(s) is enclosed. 
E) Payment by credit MrtJ. Form PTO-2038 ia attached. 

□ The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of thia form). 

□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR J. 27(g)(2). 

The Director of the USPTO is requeued to apply the Issue Fee and Publication Fee (if any) or tore-apply any previously paid issue fee to the application identified above. 
NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered anomcy or agent; or the asaigncc or otner party in 
interest as shown by the records of the United States Patent and Trademark Office. 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY Slams. See 3? CPR 1.27. 



Authorized Signature 



Typed or printed nwne 



feichael Mcd^v^ 



Date. 



August 3 f 2005^ 



Registration No. 53,296 



lifting the completed appHcafion form to the USPTO, Time will vary depending upon the individual case. Any comment on me amoum ojii™ you require l0 cy...^ 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S ^ Patent : an d Tracemark -Office, U.S. Department Of Commerce, P.O. 
Box 1450, Alexandria, Virginia 223 13-1450. DO N<5T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS, SEND TO: Commissioner for Patents. P.O. Box 1450, 
Alexandria. Virginia 223 1 f- 1450. 

Under the Paperwork Reduction Act of 1995, no persons ore required to respond to a collection of information unless U displays a valid OMB control number. 
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smith & hopen, p.a. 

1 5950 Bay Vista Drive, Suite 220 
Clearwater, Florida 33760 
727.507.8556 Tel 
727.507.8668 Fax 
www.baypatenfe.com 



Intellectual Property La w 



To: U.S. Patent & Trademark Office From: Michael M. McGaw 



Attn: Mail Stop Issue Fee 


Client: 


1372.39 


Fax: (703) 746-4000 


Pages: 


4 including coversheet 


Phone: 


Date: 


August 3, 2005 


Re: USSN 10/708710 


CC: 


University of South Florida (Assignee) 


□ Urgent 0 For Review 


□ Please Comment 


□ Pleose Reply □ Please Recycle 



Dear Sir: 

In response to the Notice of Allowance mailed May 3. 2005, we enclose the following: 

1 ) Transmittal of Payment of Issue Fee with Certificate of Facsimile Transmission under 37 CFR 
1.6(a) dated August 3, 2005 (1 page); 

2) Form PTOL-85 (1 page); and 

3) Credit Card Payment Form PTO-2038 in the amount of $700.00 (1 page). 



AUG 0 8 2005 

BvT^^f- 



The documentation accompanying this transmission contains information from the Law Office of Smith & 
Hopen, P.A., which is confidential and/or privileged. The information is intended only for the use ot the 
individual or entity named on this sheet. If you are not the intended recipient, you are hereby notified 
that any disclosure, copying, distribution, or the taking of any action in refiance upon the contents of this 
telecopied information is strictly prohibited If you have received this transmission in error, please notify us 
by telephone immediately, so that we con orronge for the return of the original documents to us at no 
cost to you. 





Very respectfully. 




Michael M. McGaw 
Reg. No. 53,296 



PAGE 1/4 1 RCVD AT 8/312005 2:48:13 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-5/24 * DNIS:7464000 * CSID:7275078668 * DURATION (mm-ss):0142 



N16.0 3 



% 08/03/2005/14:40 FAX 7275078688 



SMITHHOPEN 



1002/004 




tioner's Docket No: 1372.39 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

application of: Albert Kabemba 
Serial No.: 10/604,121 
Filed: 06/26/2003 
For: Therapeutic Mattress 



PATENT 



Art Unit: 3673 
Examiner: Michael Safavi 
Confirmation No. 1 120 



Faxed tl (703) 746-4000 
Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

TRANSMITTAL OF PAYMENT OF ISSUE FEE (37 C-F.R- 1.311) 

1. Applicant hereby pays the issue fee for the attached Issue Fee Transmittal PTOL-85. 

2. Fee(37CF.R. 1.18(a)): 



Application status is Small Entity — fee: 

3. Payment of fee: 

Enclosed please find Credit Card Payment Form PTO-2038 for $700,00 



Fee 
$700.00 



SIGNATURE OF PRACTITIONER 



Reg. No. 53,296 

Tel. No.: (727)507-8558 



Michael M. McGaw 
Suite 220 

15950 Bay Vista Drive 
Clearwater, FL 33760 



CERTIFICATE OF FACSIMILE TRANSMISSION 
(37C.F.R. 1.8(a)) 



I HEREBY CERTIFY that this correspondence and payment is being transmitted to the United States Patent and Trademark 
Office by facsimile to (703 ) 746-4000 on August 3, 2005. 



Dated: August 3, 2005 




Deborah Preza 
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